The perforations of the tympanic membrane maybe of traumatic origin or due to chronic suppurative otitis media. If the perforations fail to heal conservatively, they require surgical closure. Autologous graft materials have stood the test of time in repairing tympanic membrane perforations. In our tertiary care institution we conducted a prospective randomized control trial on 50 subjects to evaluate the comparative efficacy of temporalis fascia and tragal perichondrium as grafting material in underlay tympanoplasty. In this study surgical success was evaluated in terms of intact drum membrane during the follow up period and closure of A-B gap within 10 dB. Temporalis fascia achieved a graft uptake of 84% and a satisfactory hearing improvement in 76% of the patients. Tragal perichondrium achieved a success rate of 80% graft uptake and 75% hearing gain. The rates are comparable with no statistical significance of the difference between them.
Introduction
The perforations of the tympanic membrane maybe of traumatic origin or due to chronic suppurative otitis media. If the perforations fail to heal spontaneously or by conservative therapy, they require surgical closure. The repaired perforation restores the vibratory area of the tympanic membrane and affords round window protection, thus improving hearing. It also prevents exposure of the middle ear to external infection and allergens.
Biological graft materials act as a scaffold of tissue matrix when applied to seal the perforation and this subsequently revascularises in readiness for migration of fibroblasts and epithelium. Autologous graft materials include vein, fat, fascia lata, temporalis fascia, perichondrium and cartilage. The materials varied regarding their ease of harvesting, preparation time, placement ease, viability, graft uptake and hearing improvement. Such abundance of materials implicitly implied that there is no clear cut favorite and choice of graft depends on individual surgeon's preference. However due to it anatomic proximity, translucency, and suppleness, temporalis fascia and tragal perichondrium are the two most preferred grafting materials of the contemporary otologist. In this paper, we present our experience in underlay tympanoplasty while comparing temporalis fascia and tragal perichondrium as the ideal graft material with regards to graft uptake and hearing improvement (post operative A-B gap < 10 dB) ( Table 2) .
Material and Methods
The study group consisted of 50 patients, 33 males (66%) and 17 females (34%) (Table 1) between the ages of 13 to 56 years with unilateral safe perforations and pure conductive hearing loss. Patients with obvious ossicular dysfunction, bilateral disease or external ear pathology were excluded from the study. Patients with ear discharge were initially treated conservatively and were included in the study when their ear became dry for at least 6 weeks. Any patient requiring ossiculoplasty was subsequently excluded from the study.
Pre-Operative Assessment
A thorough clinical examination of ear, nose and throat was done with special reference to the ear. An otoscopic examination was done to record the site and size of perforation. All findings were confirmed with examination of the ear under a microscope. Hearing status was assessed with tuning fork tests and pure tone audiometry.Antibiotics and decongestants were started 24 hours prior to surgery. After premedicating with atropine and promethazine, patients were operated under local anesthesia using 2% lignocaine and 1:80,000 adrenaline. Younger patients were operated under general anesthesia.
Surgical Procedure
All patients were operated using a postaural incision. The temporalis fascia graft was harvested through the same incision (Fig. 1) . For the tragal perichondrial graft, an incision was made 2mm medial from the tragal crest line. The tragal cartilage was removed by cutting through the areolar tissue (Fig. 2) . The perichondrium was dissected in continuity from both surfaces of the excised cartilage (Fig. 3) . The cartilage was replaced in its skin pocket and the incision closed. The graft was spread out and the redundant tissue shaved (Fig.4) . It was subsequently dried over a bowl of hot water.
The edges and undersurface of the perforation were freshened. The handle of malleus was de-epithilialised. The tympanomeatal flap was elevated from 6 0'clock to 12 o'clock position to enter the middle ear. Ossicular intactness and mobility was confirmed. After putting antibiotic steroid soaked gel foam in the middle ear near the Eustachian orifice, the graft was placed medial to the handle of malleus and carefully tucked below the perforation. Tympanomeatal flap was reposited. The final graft position was checked and readjusted if required. External auditory meatus was filled with antibiotic steroid soaked gel foam to stabilize the graft. Incision was closed and pressure dressing given.
Post-Operative Care
Antibiotics, analgesics and decongestants were given for 3 weeks. Patients were advised not to cough, strain or sneeze. Dressing was changed after 24 hours and suture removal was done on the 7th postoperative day. All patients were called for regular follow up. The gel foam in the external auditory canal was not disturbed for 3 weeks. Antibiotic ear drops were started after that to facilitate dissolution of gel foam and to promote healing. On the 8th week, status of the healed neotympanum was recorded and pure tone audiometry was done to assess the auditory status. The same was done after 3 months to see if there were any changes.
